2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #: ?ngbmc}“&%ﬂ

1. Entity Name r 4

/MENBR, /V{HZ KETIANG IN‘)Eéunﬂ}ouA/‘Coz;

w Secretary of State

05-19-2001 90273 027 ***150.00

o

Principal Place of Business Mailing Address

2] o 74 hve Soqg #213

Minrn, FRoripA 33122

A0062223

L

2. Principal Place of Business 12@?8?&%5
NIV

dog

Suite,lppgzeltcg Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State ' ' City 8State
f\{\ )QM’l ﬁ@‘ .

4. FEl @65 - Oé 27 74-‘7 :Ef) L::;::a:ble

35)}2 Wﬁ ) Zip Country

$8.75 additional

5. Certificate of Status Desired O h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

Name -~

Same -

Street Address (PO. Box Number is Not Acceptable)

_

City F L Zip Code

8. The above pamed entity submits this sjilement for the purpogefof changing its registered

office or registered agent, or both, in the State of Florida.

oz%/.zg /o]

SIGNATURE
Signature, lyped or printed name of registered agent and lrlfe/i‘uplicable‘ (NOTE: Ragistered Agent signature required when reinstating} DATE
9, Ihnsﬁorporatpn is ehglb:je t? satlsfyc:ts Intangible FiLE NOWI;! FEE IS_ 13150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria.on | back). . [1 . Make Chack Payable to Dapartment.of State...| . T .o -
1, 17154 eI OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e /- 206 F ’fNQQf [ Detets e Ol Change [ Addition
HAME 7 M 7‘ ) NAME
STREET ADDRESS [)QOO@/ M w R L A3 STREET ADDRESS
CIY-§1-2P A Drin 2 . D3NF A CITY-ST-2IP
ThLE &Egue'm/vf ! O Delete TIMLE [ Change [ Addition
NAME 1S oLt ,ALK,O/D NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P el @ DFES , OITY-ST-2IP
Fa¥
TITELE |/JCE' d)rbé%uﬁ’ﬂ g - O petete TILE [0 Change [ Addition
w20 1 Rooe, SR ‘*
STREET ADDRESS Q - STREET ADDRESS
CITY-§T-2F SHMNE Brova+L CITY-ST-20P
TITLE o O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP . CITY-$T-2IP
TILE ) [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP CITY-ST-2IP
TILE [ petete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IEF‘A
13. | hereby certify that the information supplied with this filing does pet qualify for the exempti tated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugB)e anc that my signaiure Il have the same legai effect as if made under eath; that | am an officer or director
of the corporation or the hegr or trustee empowered to exeqltk this report as required Hy/Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowerad.

QW)\

changed, or on an attackm ith amaddress, with all other li

SIGNATURE:

0/23/00] (305)593.1/03

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE%
i

Date Daytima Phone #

May 19, 2001 8:00 am

CR2E034 (11/00)



